The purpose of the current study is to assess (1) health behavior researchers' opinions on significant new foci emerging over the next 20 years, (2) disciplines that can serve as important partners, and (3) adjustments needed for doctoral training programs to prepare researchers for emerging trends. A twowave modified Delphi procedure was employed to assess opinions and perspectives of current health behaviors researchers. Participants were recruited through email invitations sent to the membership listserv of the American Academy of Health Behavior. In Wave I, respondents generated up to three ideas for each of four prompts: (1) the biggest game changers in health behavior research, (2) the disciplines most important to partner with, and (3) what should be added or (4) removed from doctoral training programs. In Wave II, participants rated the importance of each of the responses generated in the first wave. 39 and 48 people completed Waves I and II, respectively. Wave I yielded 46 respondent-generated items for the new foci, and 28 different partner disciplines. Respondents identified 47 topics not currently covered in health behavior Ph.D. programs, and 8 topics that should be removed from current Ph.D. programs. Seven new foci were endorsed by 80% or more of the respondents, including studying cultures of illness and health, as well as better operationalization of social-ecological models. Seven disciplines were seen as essential partners by at least two-thirds of the respondents, including public health, biostatistics, and public policy. Five additions to doctoral programs were endorsed by 80% or more of the respondents, including stronger research skills, advanced statistical methods, writing, and evaluation. Years since earning a doctoral degree was negatively correlated with a number of suggested new foci, disciplines to partner with, and areas that should be added to health behavior Ph.D. programs. There was a high level of consensus about potential new foci in the field, focusing on population health, stronger scientific techniques, and more research training. There was less consensus on related disciplines' potential, based on the respondents' type of work and field. Overall, results have potential to shape doctoral training and preparation of future health behavior researchers. 
Action/Planned Behavior, Social-Cognitive Theory, the Transtheoretical Model, and others. 5 In the late 1980s this focused began shifting to a social ecological approach which considered behavior change within the nexus of policy, environmental, and social contexts. 6 A recent review of health behavior change theories found a proliferation of theories, as many as 83 theories. 7 Despite this proliferation however, most published studies focused on the Health Belief Model, Social Cognitive Theory, Theory of Planned Behavior, social support, Diffusion of Innovations, and the Social Ecological Model, indicating little change over a 30 year period. 5 Directions and trajectory of a field are set and defined during a number of time points in the lifespan of the field; at conception, at birth, during times of crisis, and when members of a field recognize the need to revisit and potentially modify the current course of action. It is important to reassess directions and assumptions in a field regularly to ensure that the most important questions are being addressed and that the next generation of students are trained to respond to emerging issues in the field.
The field of health behavior has seen growth and change in demands since the conception of this multi-disciplinary field. At conception, the field of health behavior focused mostly on intrapersonal-level factors and determinants of health behavior. Most theoretically based and empirically supported approaches implemented were narrow in this manner, and although they confirmed the role of individual-level characteristics, they also highlighted a large gap in understanding the complete picture of health behavior and how to modify it. These approaches supported multiple levels of influence, models depicting these multiple levels, an enhancement of evaluation, assessment methodologies to better measure potential determinants and changes, and subsequently stronger analytics to support the types of data being collected and research questions being tested. The last decade has seen major developments in areas related to health behavior change including the rise of wearable technologies, ubiquitous mobile phone penetration, the mapping of the human genome, the rise of personalized medicine, and an increased understanding of the microbiome. All of these and other major advances are sure to influence the art and science of health behavior change.
These recent and growing advances in technology, analytics, and policies will continue, and while many of the original needs of our field still remain, there is a need to reexamine how we are training and equipping current students and ourselves, and whether current approaches and foci, aligned with our field's original needs, still meet current and emerging demands.
Delphi Technique
The Delphi method is a technique for assessing consensus among a group of experts regarding a particular topic. 8 The Delphi method was developed as a forecasting tool, used to predict the likelihood of future events. 9 The process of a Delphi study involves first providing a series of prompts to experts in the field to generate their opinions on the topic. In round two, these are sent back to the experts to rate each item on some defined criteria. There are several variations of this process that may involve different levels of review. 10 Although statistical power is not an issue, studies have indicated that at least 10-18 experts are recommended. 
Study Aims
In order to begin to assess future research directions, we conducted a modified Delphi study with members of the American Academy of Health Behavior. The Academy requires scientific publications in health behavior to become a member and consists of current experts, including several original founding "fathers" and "mothers" of health behavior research, midcareer professionals, and recently trained researchers or current trainees (students). We examined perceptions of where the field is going, promising and emerging multidisciplinary collaborators, and what is currently needed to best prepare those in the field of health behavior and future generations for current and emerging demands and challenges. In this, we also critically assessed which current skills, concepts, and philosophies being taught within training frameworks of health behavior research remain essential and relevant for entry into and continued success in the field of health behavior.
Methods
A two-wave modified Delphi procedure was employed to assess opinions and perspectives of current health behavior researchers during 2016. Participants were recruited through the American Academy of Health Behavior listserv (n = 185). Email invitations and three reminders were sent via the listserv to invite participation. In Wave I, respondents generated up to three ideas for each of four prompts based on the following introduction and instructions: "The field of health behavior change research has been evolving over the past twenty years. For example, the recognition and inclusion of ecological models moved from fringe to commonplace. Over the next 20 years we can expect additional transformation to occur. As an expert in health behavior change research, we would like you to consider the next 20 years when you answer the following questions." Prompts included:
(1) What do you think will be the biggest game changer in health behavior research (list up to 3)? (2) Which disciplines outside of health behavior programs will be the most important to partner with (list up to 3)? (3) What skills or topics will be the most essential to add to health behavior Ph.D. programs? and (4) What skills or topics should be removed from health behavior Ph.D. programs? After all responses were received from Wave I respondents, two members of the research team examined responses for conceptually unique themes or ideas. These conceptually unique themes and ideas were then confirmed by the entire research team and subsequently used in Wave II.
In Wave II, email recruitment invitations were again sent through the American Academy of Health Behavior listserv (n = 185). Email invitations and three reminders were sent via the listserv to invite participation. Participants were invited to participate whether or not they had participated in the first round. In this round, participants rated how important each of these unique response themes (those generated in Wave I for the first three prompts) would be to changing health behavior research in the next 20 years. Responses were collected on a 5-point Likert scale from "not all important" to "extremely important." For the final prompt, on which skills or topics should be removed or modified, response prompts were: "should definitely be removed," "could be removed," "should be reduced," "could be reduced," and "keep as is."
Basic sociodemographic information was also collected (age, gender, years since doctoral degree, primary area of health behavior of work, and number of publications). IRB approval was obtained prior to study commencement.
Data Analysis
We examined variables where consensus occurred. Consensus was assessed as > 80% endorsement of an item as important or extremely important.
Results

Sample Characteristics
Thirty-nine and 48 people participated in Waves I and II, respectively. Of the respondents in Wave I (n = 39), the mean age was 45.3 (sd = 14.5), 53.9% were women, and 79.5% were white, non-Hispanic. The mean of years since doctoral degree was 14.3 (sd = 11.2), ranging from 0 to 40. Mean number of publications for Wave I respondents was 53.0 (sd = 47.9; range: 0-200+). Primary health behavior research areas included: physical activity (38.5%), nutrition (15.4%), smoking/tobacco use (12.8%), substance abuse (7.7%), and sexual health (7.7%).
Wave II respondents (n = 48) were mostly female (61.7%), mean age was 48.9 years (sd = 15.7), and 91.5% were White, non-Hispanic. The mean for years since degree was 16.6 (sd = 13.5), ranging from 0 to 40. Mean number of publications for Wave II respondents was 75.7 (sd = 69.3; range: 1-200+). Primary health behavior research areas included: physical activity (29.2%), nutrition (8.3%), smoking/tobacco use (14.6%), substance abuse (12.5%), and sexual health (7.7%). Complete sample characteristics are displayed in Table 1 . There were no statistically significant differences in demographics between the two waves. Wave I of the modified Delphi procedure yielded 46 respondent-generated items as the biggest game changers for health behavior research. These included virtual reality, cross-sector collaboration, big data, and others (see Table 2 ). Twenty-eight different disciplines with great potential for collaborating as partners were identified in Wave I (see Table 3 ). Respondents also identified 47 topics of potential importance not currently covered in health behavior Ph.D. training programs, and 8 that should be removed from current Ph.D. programs (see Tables 3 and  4) .
Delphi Process: Wave II
Seven new foci were endorsed by 80% or more of the respondents: creating a science of behavior change that includes discernable behavior change techniques (85.4%), decline of funding (85.1%), changing from a culture of illness to a culture of health (81.8%), population health and the growing involvement of non-traditional health systems (81.2%), extensive application of translational health research (80.9%), recognizing that cookie cutter theories do not apply to all health behaviors and populations (80.9%), and learning to better operationalize aspects of the social ecological model (80.4%). Complete results for this question are displayed in Table 2 . Seven disciplines were seen as essential partners by at least two-thirds of the respondents: public health (88.6%), biostatistics/statistics (77.3%), public policy (70.5%), communications (70.4%), economics (68.2%), nutrition (68.2%), and health services and policy research (68.2%). Complete results for this question are displayed in Table 3 . Five additions to doctoral programs were endorsed by 80% or more of the respondents, including actually using research skills (92.7%), evaluation and implementation (87.8%), effective writing techniques (85.0), advanced research design and statistical methods (80.0%), and social determinants of health (80.0%). Complete results for this question are displayed in Table 4 .
There was little consensus on what items to remove from Ph.D. training programs. Most respondents (85.0%) felt that program planning and evaluation should be left in doctoral programs as is. About half of respondents felt that the following topics should not be changed: significance testing (53.7%), individual behavioral change in the realm of behavioral medicine (52.5%), and focus on randomized controlled trials (RCTs) (46.2%). Almost all respondents thought that old, outdated theories should be changed, but there was not agreement on whether they should be removed (25.0%), could be removed (20.0%), should be reduced (17.5%), or could be reduced (32.5%). There was significant disagreement on what should be done regarding: a specific set of courses for a Ph.D. program, specific health area content courses, and individual psychology, with none of the response choices receiving more than 40% endorsement.
Differences in Priorities by Demographic Characteristics
We then assessed differences in priorities by demographics. For gender, of the 46 game changer concepts only two were significantly different: recognizing that cookie cutter theories do not apply to all health behaviors and populations (males: M = 3.72, sd = 1.07; females: M = 4.43, sd = 0.79; t(44) = -2.57, p < .05); and multiple behavior change (males: M = 4.33, sd = .91; females: M = 3.72, sd = .89; t(41) = 2.21, p < .05). There were no significant differences for any of the disciplines that were important to partner with or topics that should be removed from Ph.D. programs. For topics that should be added to Ph.D. programs, only the development and application of technologies for health behavior research was significantly different (males: M = 4.13, sd = 0.72; females M = 3.50, sd = 0.80; t(36) = 1.62, p < .05). Since there were strong correlations between age and number of publications (r = .70), age and years since doctoral degree (r = .87), and years since doctoral degree and number of publications (r = .79), we decided to use years since doctorate as a measure of length of academic career. Among the game changer ideas, four were significantly related to years since doctorate at p < .05. These included big data (r = -.30), recognizing that cookie cutter theories do not apply to all health behaviors and populations (r = -.29), timely evaluation and dissemination of results (r = -.32), and medication and treatment availability in developing countries (r = -.31). For disciplines that were important to partner with, seven were significantly different including economics (r = -.46), city/urban planning (r = -.30), medicine (r = -.36), public health (r = -.39), system science (r = -.36), big data/informatics (r = -.33), and biostatistics (r = -.39). For topics that should be added to doctoral programs, there were three significant items. These included: history (health and inequity; r = -.33); political aspects of funding, research, and working in academia (r = -.53); and data mining (r = -.37). No significant differences were found for topics to be removed from doctoral programs.
Discussion
The results reflect the evolution and maturation of the field of health behavior. There was a high level of consensus about potential new foci in the field: focusing on population health, stronger scientific techniques, and more research training. There was less consensus, however, on related disciplines' potential, based on the respondents' type of work and field. Overall, results have the potential to shape doctoral training and preparation of future health behavior researchers. With the exception of ever-present concerns about funding, all items that received more than 80% endorsement revolved, to some extent, around operationalization and translation of integrated theory to practice. Translation of basic and theoretical research into practice remains a significant problem in all aspects of health research. 12 Glasgow noted a pressing need for pragmatic approaches to translating research into practice, with timely advice to make research more practice-relevant. There is now a rich body of literature addressing practice-based evidence and theory in which the problem is well-identified but solutions have not yet been implemented, leaving the field ripe for innovation and discovery in all stages of the theory to practice process. 13 Many fields have seen this evolution in the field of practice. For instance, social work has evolved from a generalist field into one more focused on specialization and evidence.
14 Whereas, pharmacy has evolved to include more direct relationships with physicians and in some countries prescription writing authority. 15 Nationally, there is growing interest and policy focused on improving quality of life and reducing the burden of chronic diseases. In other words, the cultural and professional shift towards creating a culture of health, rather than treating illness, recognizes population health, social determinants of health, and recognition of ecological impacts on health, as areas of foci called for in health behavior research doctoral training. [16] [17] Although these are identified as areas to enhance training, concepts central to population health and RWJF's Building a Culture of Health have been at the core of many Ph.D. training programs for decades. For instance, public and community health programs view health from a more macro-ecological perspective, which includes the need to address health disparities and social determinants of health. Enhancing explicit training in these areas would continue to improve skills and abilities of future graduates of health behavior research programs, so that we as health behavior researchers are able to engage in and lead cross-sector collaborations, secure funding, and ultimately impact our nation's health by "enabling all in our diverse society to lead healthier lives." 17 Given the demand for evidence-based methodologies and practice to assist with cross-sector approaches to address health, as is also at the core of the population health and culture of health movements, 18, 19 it also is not surprising that these Delphi results identified an increased demand for stronger methodological and statistical skills and training.
While we did not reach consensus in identifying areas that should be removed from current training practices, other disciplines are also wrestling with similar areas to those we identified. The ongoing debate regarding significance testing has been occurring for decades, with many methodologists urging for the abandonment of this practice and others encouraging the use of effect sizes in their place. [20] [21] [22] Health behavior research doctoral training programs need to ensure that these concerns and alternative approaches are being addressed. To date, data contend that health behavior researchers unfortunately fail to report metrics, such as effect sizes, in their published research. 23 The utility of behavioral theories is also not a new debate, as can be evidenced by the consistent emergence of varying theoretical models across the decades all with the aim of better describing, explaining, or predicting behavior change. While our results identified a concern around the utility of current behavioral theories and a charge to move away from individualfocused models in particular, there was not consensus as to how to best move forward within this realm. This concern and lack of conclusion is also evident in other disciplines, as was seen in a recent debate held by the Society of Behavioral Medicine at their 2016 annual meeting in which there was almost a 50-50 split vote by participating behavioral scientists as to whether or not social cognitive theories provide or no longer provide a comprehensive approach for understanding and improving health-related behaviors. 24 That said, we contend health behavior researchers should seek to strike a balance, that is thinking theoretically about behavior, while also unshackling themselves from the confines of single theory approach to assessing behavior.
